A new osmidrosis procedure, the scrape and suction technique: review of 4,322 patients.
Axillary osmidrosis causes unpleasant odors and profuse sweating, resulting in social and psychological problems. Many treatment modalities have been attempted and liposuction is preferred because of the minimal scar, although the problem of a high recurrence rate still exists. The aim of this study was to introduce and evaluate the efficacy of a new technique to treat axillary osmidrosis using a liposuction machine. From January 2002 to December 2012, a total of 4,322 patients with axillary osmidrosis were treated with a new technique that combines suction with aggressive scraping. Treatment outcomes were assessed by a patient survey in the outpatient clinic at least 6 months after surgery. Permanent tissue biopsies were obtained from the left axilla before surgery and from the right axilla after surgery and compared to each other. Ninety-five percent of the patients (n=4,092) were very satisfied with the result, including the postoperative scars, and responded that they never or hardly ever experienced symptoms of axillary osmidrosis postoperatively. Recurrences occurred in 230 patients (5%) and most resolved after additional procedures, except 36 cases (0.8%). The tissue biopsy showed complete excision of the apocrine glands and a well-cut cross-sectional view of the dermis. Superficial epidermal necrosis occurred in 41 patients, probably due to hematoma, and 32 patients of the 41 (78.0%) were treated successfully without any revisional procedures. The new technique of scraping and suctioning with a newly designed liposuction machine achieved minimal scars, low recurrence rates, and very high patient satisfaction. This technique can be a simple and effective treatment modality for the treatment of axillary osmidrosis. This journal requires that authors assign a level of evidence to each article. For a full description of these Evidence-Based Medicine ratings, please refer to the Table of Contents or the online Instructions to Authors www.springer.com/00266 .